The Small Abdominal Aortic Aneurysm: Conservative Management or Endovascular Repair  by Golledge, J. & Norman, P.E.
Eur J Vasc Endovasc Surg 32, 333e336 (2006)
doi:10.1016/j.ejvs.2006.04.024, available online at http://www.sciencedirect.com onCORRESPONDENCEdoi:10.1016/j.ejvs.2006.04.026, available online at
http://www.sciencedirect.com on
Misleading Algorithms in the Treatment
of Thoracic Aortic Injuries
Dear Sir,
The review article on the Management of Blunt
Thoracic Aortic injury1 was timely as there have
been so many recent changes to the demographics,
pathophysiology, diagnosis and treatment of this
life threatening condition. Unfortunately, the authors
have made several important errors and also missedThe Small Abdominal Aortic Aneurysm:
Conservative Management or Endovascular Repair
We refer to the publication by Zarins and colleagues
and the subsequent commentaries and letters.1e4 We
support the value of the scientific study of the man-
agement of small aortic aneurysms and particularly
the development of medications to slow aortic expan-
sion.5 One point that appears to have been missed in
the comparison of endovascular aneurysm repair
(EVARmatch) and conservative treatment (UK small
aneurysm cohort, UKSAT) is the effect of increasing
use of EVAR for repair of large aneurysms. In the
UKSAT, 73% of the surveillance group ultimately
required aortic repair almost exclusively by open
surgery.6 This surgery was associated with a 7.1%
peri-operative mortality, much greater than reported
for EVAR of large aneurysms and making up a major
part of the 6.6% aneurysm-related mortality at 5
years.6e8 Given that over 50% of aortic aneurysms
are now repaired by EVAR a study today of a conser-
vatively managed group of small aneurysms would
be expected to yield a significantly lower aneurysm-
related mortality. The use of the conservative arm of
the UKSAT to compare outcomes statistically or calcu-
late power for randomised trials for small aneurysms
would need to take this into account.
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